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valid OMB oonlfpl numbe r 
r Docket Ni 


CLAIMS AS HIED -PART I 

(Column 1) (Column 2) 


SMALL ENTITY 


OR 


FOR 

NUMBER FILEO 

NUMBER EXTRA 


RATE 

fEE 


RATE 


BASIC FEE 
(37 CFR 1.16(a)) 





S 

OR 


FEE 

TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 



X J = 


OR 

x i = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 



X s = 


OR 

X 1 = 


MULTIPLE DEPENOENT CLAIM PRESENT (37 CFR 1.16(d)) 




OR 

+ $ 


' » In© difference in column 1 is less lhan zero, enter XT in column 2. 

TOTAL 


OR 

TOTAL j 



OTHER THAN 
SMALL ENTITY 


CLAIMS AS AMENDED - PART tl 


(Column 1) 


9AA 


Total 

(17 CfR rtSje)) 


Independent 
tVCfR 1.16(b)) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


MENDME 

2£ 


j_ 


(Column 2) (Column 3) 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIQjFOI 


IS 


SMALL ENTITY 


OR 


PRESENT 
EXTRA 


< j FIRST PRESENTATION OT MULT tPLE DEPENOENT CLAIM (37 CFR 1.10(d)) 


\ate 

ADDI- 
TIONAL 
FEE 

X $ \= 


X $ = \ 




TOTAL j 
AOD'L FEE | 



OTHER THAN 
SMALL ENTITY 


vIENDMENT B j 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 Cf ft 1 16(c)) 


Minus 



Independent 

P7 CfR 1.56(b)) 

s 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (3 7 CFf 

* » »C(d/f 


/ RATE 

AOOI- 
TIONAL 
FEE y 

X i = 


X $ 


+ i 


TOTAL / 
ADD L FEEL 



(Column 1 ) 



\ RATE 

ADDI- 
TIONAL 
FEE 

OR 

x $ \ = 


OR 

X 5 \ 


OR 

+ $ 


OR 

TOTAL 
ADO'L FEE 

v- 





RATE 

ADDI- 
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